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Wnshingt_on. D.C. 20549 (ED)'(V; 04029646 )
Est. P
FORM D | hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES m,fEC USE ONLY
PURSUANT TO REGULATION D, (™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offerin (%chnck if this is an amendment and nome has changed, and indicote chunw
Wl(luestg Communications, Inc. Convertible Promissory Note

Filing Under (Check box(ss) that apply):  [] Rule 504 [7] Rule 505 B’ﬁulc‘ 506 [7] Section d(§) ] ULOE

Type of Filing: New Filing [] Amendment : ‘ ﬁ-\% .
' AN

A. BASIC IDENTIFICATION DATA L B
1. Enter the information requested nbout the issuer //‘, T NP "d \\ Y
Nome of Issuer  ( {TJ check if" this is an smendment and nome has changed, and indicate change.) ) \ WY L w Zuh /\
WiQuest Communications, Inc. ‘ : RO &

A AR Y

Address of Execulive Offices (Number and Street, City, State, Zip Code) Tclcpho‘ixé\ gl)u\n:bgjr((‘h}cl\;jéé_’g\:ﬁfea Cade}
8 Prestige Circle, Suite 110, Allen, Texas 75002 214%54731500
Address of Principal Business Operatians ‘ {Number and Street, City, State, Zip Code) Telephone Number/{Including Area Code)
(if different from Executive Offices) S 2

BrieF Description of Business

Design, manufacture, and sell Ultra Wide Band Semiconductor Solutions .;’“‘:
—“ LT

i B
-t

Type of Business Orgonization - N
corporation limited partnership, already formed other {please specify):
& . 5 WAy 18 200
q
| SON

[] business trust [ limited partnership, to be formed

Mon Yeaor
Actunl or Estimated Date of Incorporation or Organization: mﬁ m4lunl [7] Estimated El ClAL
Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) R

GENERAL INSTRUCTIONS

Federai:

Who Must File: Al issuers making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6), 17 CTR 230.501 etseq. or 15 U.S.C.
77(5).

IWhen To Fite: A notice must be filed no loter than {5 duys afier the first snle of securitics in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the enrlier of the dnte it is received by the SEC at the address given befow ar, if received nt thet address after the dnte on
which it is due, on the date it was moited by United Stntes registered or eertified moil to that address,

WWhere To File: U.S. Securities and Exchange Commission, 450 Fifilh Street, N.W., Washingion, D.C. 20549

Caopies Required: Eive(3) copies of this notice must be filed wilh the SEC, one of which nyust be manunlly signed. Any copies not manually signed must be
phiotocopies of the manually signed copy or bear typed or printed signntures.

Information Required: A new filing must contein all information requested. Amendments need onfy report the name of the issuer ond offering, any changes
thereto, the infarmntion requested in Part C, and any material changes from the information previousfy supplied in Parts A and B, Part E nnd the Appendix need
not he filed with the SEC,

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relience on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE ond that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sceuritics Administrater in each state where sales
ore to be, or have been made. If o state requires the payment of a fee s o precondition to the cleim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. N

ATTENTION
Failure to file notice in the appropriate states will not resuit In a loss of the {ederal exemption. Gonversely, faiture to titz the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice, o :

Persons who respond to the collection of Information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a eurrently valid OMB cantrol number, 1 of9



2, Enler the information requested for the following:

s Each promoter of the issuer, if the issuer hus been organized witlin the past five years;

e Each beneficial owner having the power to vote or dispose, or direcl the vote or disposition of, 10% or more of n cluss of equity securities of the tssuer,

e  Euoch executive officer nad director of corpornte issuers and of corpornte general and mannging pariners of partnership issuers; and

e  Each geneml and mannging parner of partnership issuers.

Z
m( Director

Check Box{es) thot Apply: B/ Promoter E/Bcnuﬁcinl Owner [j Executive Officer

Shoemake, Matthew B.

a

General and/or
Managing Partner

Fult Name (Last name First, if individual)

8 Prestige Circle, Suite 110, Allen, Texas 75002

Business or Residence Address  (Number ond Street, City, State, Zip Code)

/
M Directar

Chieck Box(cs) that Apply:
Rossin, Eric J.

{7 Promister [}  Beneficial Owner [ Executive Officer

General and/or
Managing Partner

Fulf Name (Lost name first, if individual)

1633 Hurthut | ane Sebasiohpol California 95472
Business or Residence Address  (Number and Street, City, State, Zip Code)

/.

-+ Box(es) that Apply: [ Promoter  [] Beneficint Owner m7Ex;culive Officer [] Director
Brenner, David G.

General and/or
Managing Partner

Full Name (Lus! hsae arst, iF individual)

5121 Runnin' River Drive, Plano, Texas 75093

Business or Residence Address  (Number and Street, City, State, Zip Code}

“Yeck Bnvlec) that Apply:

Hughes, John M.

[J Promoter [[] Executive Officer

M Director

[ Bencficinl Owner

General and/or
Manuging Purtner

Full Name (Lus: nsme first, if individunl)

1006 Challenger, Austin, Texas 78734

Business or Residence Address (Number ond Street, City, State, Zip Code)

/

Theck Box{es) that Apply:

Hogan, Michael J.

[] Promoter [T} Beneficial Owner

M Director

[ Executive Officer

Genernl and/or
Munaging Partner

Full Nome (Last name first, if individunl)

475 Aviation Bivd., Suite 120, Santa Rosa, California 95409

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs}) that Apply:

[ Promoter 7] Bencficial Owner {T] Escentive Officer [T} Director [ General and/or
: Managing Partner
Full Name (Lost name first, if individunl)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [7] Beneficiol Dwner  [7) Executive Officer  [7] Director  [7] Genernl and/or

Managing Portner

Full Name (Last name first, if individunl)

Business or Residence Address (Number and Street, City, Siate, Zip Cade)

(Use blank sheet, or copy and use additions] copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .o
Angwer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .o seroreasnens
*subject to Board waiver
3. Does the offering permit joint ownership of 8 single URIL? ... reees

4. Eater the information requested for each person who has been or will be puid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the affering.
Ifa person to be listed is an associated person or agent afa broker or dealer registered with the SEC and/or with astate
ar states, list the name of the broker or deater. [f mose than five (5) persons to be listed are associated persons of such
a broker or denier, you may set forth the information for that broker or dealer only,

4 25,000
Yes No
O U

Fuli Name (Last name first, if individval)

Business or Residence Address (Number and Street, City, Staie, Zip Code)

Name of Associanted Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .o ivrneenncnccsriein (SRR

NH
[RT]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SHAES) vorvereecrrerecrrnasarmaasnsmenerestsessersassans [T All States
K &Y
WA Wi

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

Stateg in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check "All Sintes” or check individun! States) [0 Al Sintes
AL [AKk  [AZ (AR] [CA] m DE
NE NH)
WV .

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9
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[

3.

4

Enter the ngpregate offering price of securities included in this offering ond the total amount already
sold. Enter *0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered far exchange and
alrendy exchanged.

Apprepate Amount Already
Type of Security Offering Price Sold
DB v sreseseesstems s eesssseses o555t DSBS R 51,500,000 5 826,971
EQUILY orvuecermrerrosstsesssssssrmreonssessmsssssssssssssases - e . 5 $
] Common  [] Preferred
Convertible Sccurities (including WAITANS) cu.iccsenesnmmrissseessnmsssmimsmismsmae ssssisassasisisss by $
ParneErship INTETESES tivcimieniiimmieiiiserss s msonsesrsnssatissssissmisa s srasstsssssass vas pesssssnsssssnssssn Ly $
Other (Specify : ) - 5 §
Total v $1,900,000  5_826.971
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investers who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregote dollar amount of their
purchases an the total lines, Enter “0" if answer is “none” or “zero.”
: Apgrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors . oA SRR RA AR Rt AR AR 21 s_ 826,971
NON-BCETEUIEd INVESIONS civernesiecrsraerssreririoronsssessisossnsiosmioumisstissnsssssiossssasssissstsarassssss 3
Total (for filings under Rule 504 only) 21 s 826,971
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the welve (12) months prior to the
first sale of securities in this offering., Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1. vevierreseniseraneses eeesassnssrs seses nvessenseveca sosssnersses saons $
REBUIBLION A Loeviiirvrenreanrveerereesersss sensossrsare sensersaessesseresaves sosonsess 5
RUIEB FD Lottt s e s e e b et bre s e 104 sersbsen e bes $
O 1ovvsrvvesnsvsms e sssrsasssesssassssssossassansansssnnrsannn N/A 5. 0

a. Furnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees

...............

Printing and Engraving Costs....

..............................

.........

Legal Fees

Accounting Fees

...........................................

.............

Engineering Fees

......................................

Sales Commissions {spetify finders' fees separately)

Other Expenses (identify) ____ Delivery

40f%

oooooboo

s
s 2.000
5 17,000 .



b.  Enter the difference between the aggrepate offering price given in response to Part C-— Question |
and tola] expenses furnished in response 10 Part C— Question 4.0, This difference is the “adjusted gross 809 971

proceeds to the issuer.”..

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the poyments listed must equal the adjusted gross
proceeds to the issper set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Paymeats to
Affilintes Others
Salaries and fees ... “ SRS O 4 9 350,000
Purchase of ren} estate 414004414 et 8RR R A RRARA AR AR08 s 0s
Purchase, rental or leasing and installation of machinery . ‘
BN0 CQRIPIMIENT wuuvursrerssrersssmsssesosnesssassmasesssesm sarsasscsssssssssrsssasssssmsssssss essossss 3% Q/ 50,000
Construction or leasing of plant buildings and facilitics ... peaenasd w18 $ 50 ,OOO
Acquisition of other businesses (including the value of securities involved in this
offering thot may be used in exchange for the assets or securities of another
issuer pursuant to & MEIEET) . Lhaeer s r e AR e peRA B AR SRR b e 18 . s
Repayment of indebtedness .... . 0s s
-Working capital I s R R e et s bbbt Os s
Other (specify):_Research and development s s
Sales and Marketing :
General and Administrative . 0s E(s 359 971
Column Totals s s
Total Payments Listed (column tatals ndded) 0s 809, 971

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. {fthis naotiee is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities ond Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-nceredited investor pursuant to paragraph (b)(2) of Rule 502.

TN
Issuer {Print or Type) OW Date A
WiQuest Communications, Inc. 0s/0k/0¢
‘Name of Signer (Print ar Type) Title of Signer (Print or Type) v
Matthew B. Shoemake President and CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001 )

Saf9



t

[s any party described in 17 CFR 230.262 presently subject to any of the disquafification Yes No
pravisions of such rule? LA Les ORI R A8 P E SRR AR SRS E SRR A SRR SR SRR RS AR E RS SRR YRR SRR AR b b0 O

See Appendix, Column 5, for state response.

The undersigned issucr hereby undertakes to furnish to any state edministrator of any state in which this notice is filed a notice an Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upan written request, information furnished by the
issuer to offerees. i .

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

TN TN,

Issuer (Print ar Type) ~ UAW Date '
WiQuest Communications, Inc. O 5[0 L/od

Name (Print or Type) Title (Print or Type)
Matthew B. Shoemake : President and CEO
Instruction:

Print the nome and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form

D must be manuaily signed. Any copies not monually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60of0



[N

intend to seli
to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

‘State

Yes No

Number of
Accredited
Investors

‘ Amoufnt

Number of
Non-Accredited
Investors

Amount

Yes No

AL

SIEIR R

debt

317,000

CO

CcT

debt

30,000

DE

DC

FL

debt

155,000

GA

KS

KY

LA

debt

150,000

MS

70f9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amouns purchased in State
(Part C-item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Noan-Accredited
Investors

Amount

Yes No

5

Z\@

debt

40,000

debt

75,000

NI

NM

NC

debt

60,000

OH

OK

OR

PA

SC

debt

50,000

VA

WA

Bof0




1 2 3 4 ‘ | 5
‘ Disqualification
Type of security under State. ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item |)
Number of Number of '
Accredited Nan-Accredited )
Statej Yes No Investors Amount Investors Amount Yes No
wY
PR
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